CITY OF / L .
ISSA QI‘:[A H CITY OF |SSAQUAH MyBuildingPermit.com
WASHINGTON
Land Use Application #1206579 - Reserve at Forest Ridge
Applicant
First Name Last Name Company Name
Richard Rawlings Taylor Morrison Northwest, LLC
Number Street Apartment or Suite Number E-mail Address
13810 SE Eastgate Way Suite 410 RRawlings@taylormorrison.com
City State Zip Phone Number Extension
Bellevue WA 98005 (425) 586-7706
Contractor
Company Name
Number Street Apartment or Suite Number
City State Zip Phone Number Extension
State License Number License Expiration Date UBI # E-mail Address
Project Location
Number Street Floor Number Suite or Room Number
0
City Zip Code County Parcel Number
ISSAQUAH 3630400040
Associated Building Permit Number Tenant Name

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

Morrison Northwest L Taylor

Number Street Apartment or Suite Number
13810 SE EASTGATE WAY 410

City State Zip

BELLEVUE WA 98005

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 11/21/2022 Submitted By: Richard Rawlings
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CITY OF 7 o )
ISSA Q‘[_;‘A H CITY OF |SSAQUAH MyBuildingPermit.com

Land Use Application #1206579 - Reserve at Forest Ridge

Project Contact

Company Name: Core Design, Inc.

Name: Glenn Sprague Email: permits@coredesigninc.com
Address: 12100 NE 195th Street Sulte ppone #: (425) 885-7877

Bothell WA 98011

Project Type Activity Type Scope of Work
Any Project Type Land Division Plat - Final
Project Name: Reserve at Forest Ridge

Description of Work: Reserve at Forest Ridge Final Plat
Project Details

Project Information
Use (s) - proposed Single Family Homes

Page 2 of 2



	lblContractor: Contractor
	lblJobSite: Project Location
	lblFirstName1: First Name
	lblLastName1: Last Name
	lblEmailAddress1: E-mail Address
	lblHouseNumber1: Number
	lblStreet1: Street
	lblApartment1: Apartment or Suite Number
	lblCity1: City
	lblState1: State
	lblZip1: Zip
	lblPhoneNumber1: Phone Number
	lblExtension1: Extension
	lblCompanyName2: Company Name
	lblHouseNumber2: Number
	lblStreet2: Street
	lblApartment2: Apartment or Suite Number
	lblCity2: City
	lblState2: State
	lblZip2: Zip
	lblPhoneNumber2: Phone Number
	lblExtension2: Extension
	lblStateLicence2: State License Number
	lblLicenseExp2: License Expiration Date
	lblEmailAddress2: E-mail Address
	lblNumber3: Number
	lblStreet3: Street
	lblFloorNumber3: Floor Number
	lblSuite3: Suite or Room Number
	lblCity: City
	lblZip3: Zip Code
	lblCountyParcel3: County Parcel Number
	lblAssoPermitNumber3: Associated Building Permit Number
	lblTenantName3: Tenant Name
	lblAdditonalInfo3: Additional Information (i.e. equipment location or special instructions).
	lblFirstName4: First Name
	lblLastName4: Last Name or Company Name
	lblCity4: City
	lblState4: State
	lblZip4: Zip
	txtApplicantFirstName: Richard
	txtApplicantLastName: Rawlings
	txtApplicantEmailAddress: RRawlings@taylormorrison.com
	txtApplicantHouseNumber: 13810
	txtApplicantStreetNumber: SE Eastgate Way
	txtApplicantApartmentorSuiteNumber: Suite 410
	txtApplicantCity: Bellevue
	txtApplicantState: WA
	txtApplicantZIP: 98005
	txtApplicantPhoneNumber: (425) 586-7706
	txtApplicantPhoneNumberExtension: 
	txtContractorCompanyName: 
	txtContractorHouseNumber: 
	txtContractorStreetNumber: 
	txtContractorApartmentorSuiteNumber: 
	txtContractorCity: 
	txtContractorState: 
	txtContractorZIP: 
	txtContractorPhoneNumber: 
	txtContractorPhoneNumberExtension: 
	txtContractorStateLicenseNumber: 
	txtContractorLicenseExpirationDate: 
	txtContractorEmailAddress: 
	txtJobSiteHouseNumber: 0
	txtJobSiteStreetNumber: 
	txtJobSiteFloorNumber: 
	txtJobSiteSuiteNumber: 
	txtJobSiteCity: ISSAQUAH
	txtJobSiteZIP: 
	txtJobSiteCountyParcelNumber: 3630400040
	txtJobSiteAssociatedBuildingPermitNumber: 
	txtJobSiteTenantName: 
	txtJobSiteAdditionalInformation: 
	txtOwnerStreetNumber: SE EASTGATE WAY
	txtOwnerApartmentorSuiteNumber: 410
	txtOwnerHouseNumber: 13810
	txtOwnerState: WA
	txtOwnerZIP: 98005
	txtOwnerCity: BELLEVUE
	lblPropertyOwner: Property Owner
	lblWorkSiteLocation: Work Location
	txtWorkSiteLocation:  
	lblUBI: UBI #
	txtContractorUBI: 
	lblCertStatement: Certification Statement - The applicant states:
	lblDateSubmitted: Date Submitted:
	lblSubmittedBy: Submitted By:
	txtDateSubmitted: 11/21/2022
	txtSubmittedBy: Richard Rawlings
	lblApplicant: Applicant
	txtOwnerFirstName: Morrison Northwest L
	txtOwnerLastName: Taylor
	lblNumber4: Number
	lblStreet4: Street
	lblApartment4: Apartment or Suite Number
	lblApplicantCompanyName: Company Name
	txtApplicantCompanyName: Taylor Morrison Northwest, LLC
	txtCertStatement: I certify that I am the owner of this property or the owner's authorized agent.  If acting as an authorized agent, I further certify that I have full power and authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application.  I have furnished true and correct information.  I will comply with all provisions of law and ordinance governing this type of application.  If the scope of work requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.


